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HSS 105.01 Introduction. (1) PurPosE. This chagter Identi.fles the

terms and conditions under which providers of healt

care services are

certified for participation in the medical asmstance program {MA).

(2) DeFINITIONS. In this chapter:
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{a) “Group billing provider” means an entity which provides or ar-
rangeg for the provision of medical services by more than one certified
provider.

(b) “Prov1der asmstant" means g provxder such asa phys;ca} therapist
assistant whose services must be provided under the supervision of a cer-
tified or licensed professional provider, and who, while required to be cer-
tified, is not eligible for direct reimbursement from MA.,

(3) GENERAL CONDITIONS FOR PARTICIPATION. In order to be certified
by the department to provide specified services for a reasonable period of
time ‘as specified by the department, a provider shall:

(a} Affirm in writing that, with respect to each service for which certifi-
cation is sought, the provnder and each person employed by the provider
for the purpose of providing the service holds all licenses or similar enti-
tlements as specified in chs. HSS 161 to 108 and required by federal or
state statute, regulation or rule for the provision of the service;

(b) Affirm in writing that neither the provider, nor any person in whom
the provider has a controlling interest, nor any person having a control-
ling interest in the provider, has, since the inception of the medicare,
medicaid, or title 20 services program, been convicted of a erime related
to, or been terminated from, a federal-assisted or state-assisted medical
program;

(e) Disclose in writing to the department all instances in which the
provider, any person in whom the provider has a controlling interest, or
any person having a controlling interest in the provider has been sanc-
tioned by a federal-assisted or state-assisted medical program, since the
inception of medicare, medicaid or the title 20 services program;

~ (d) Furnish the Eollowmg information to the department, in writing:

1. The names and addresses of all vendors of drugs, medical supplies or
transportation, or other providers in which it has a controlling interest or
ownership;

+2. The names and addresses of all persons who have a controlling inter-
est in the provider; and

3. Whether any of the persons named in compliance with subd. 1 or 2,
is related to another as spouse, parent, child or sibling; and

(e) Execute a provider agreement with the department.

(4} PROVIDERS REQUIRED TO BE CERTIFIED, The following types of pro-
viders are required to be certified by the department in order to partici-
pate in the MA program:

(a) Institutional providers;
(b) Non-institutional providers;
(c) Provider assistants; and
(d) Group blllmg prowders

(6} PERSONS NOT REQU]RED TOQ BE INDIVIDUALLY CERTIFIED. The fol-
lowing persons are not required to be individually certified by the depart-
ment in order to participate in the MA program: o
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HSS 105.24 Certification of day treatment or day hospital service provid-
ers. (1) REQUIREMENTS, For MA certification, a day treatment or day
hospital service provider shall:

(a) Be either:

11 ‘A medical program operated by a board and certified under s. HSS
61.75; or

2. A medieal program under contract to a board and certified under s.
HSS 61.75; and :

{b) Meet the following personnel and staffing requirements;

1. A registered nurse and a reglstered occupational therapist shall be
on duty to participate in program planning, program implementation
and daily program coordination;

2, The day treatment programn shall be planned for and directed by
designated members of an interdisciplinary team that includes a social
worker, a psychologist, an oecupational therapist and a registered nurse
or a physician, physician's assistant or another appropriate health care
professional;

3. A written patient evaluation involving an assessment of the pa-
tient’s progress by each member of the multidisciplinary team shall be
made at least every 60 days; and

4. For the purposes of daﬂy program performance, coordination guid-
ance and evaluatlon

a, One quahﬁed professional staff member such as an OTR masters
degree social worker, registered nurse, licensed psychologist or masters
degree psychologist for each group, or one certified occupational therapy
assistant and one other paraprofessional staff person for each group; and

b Other appropriate staff, including volunteer staff.

(2) BILLING AND REIMBURSEMENT, (a) Reimbursement for medlcal day
treatment or day hospital services shall be at z rate established and ap-
proved by the department,

(b) Reimbursement payable under par, (a) shall be subject to reduc-
tions for third party recoupments. For day treatment or day hospital
services provided under MA, the hoard shall be responsible for 10 per-
cent of the amount relmbursable under par. (a).

(¢} Billing submitted for medical day treatment or day hospital ser-
viees shall verify that the service has been approved by the board, except
in the case of billing for services at state-operated facilities,

Note: For covered day treatment and day hospital services, see s. HSS 10713 (4)

History: Cr. Register, February, 1986, No, 362, eff. 3-1-86.

HSS 105 25 Certification of alcohol and other drug abuse {AODA) day
{realment providers. {1) TYPES OF PROVIDERS. For MA certification, an

alechol and other drug abuse (AODA) day treatment prowder shall be
certified under ss. HSS 61.61 and 105.23.

(2) STAFFING REQUIREMENTS (a) An aleohol and drug counselor certi-
fied as provided in s. HSS 61.06 (14) shall be on duty during all hoursin
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which services are provided to participate in treatment planning and im-
plementation and daily program coordination. SR _

(b) A treatment plan for each participating recipient shall be devel-
oped, directed and monitored by designated members of an interdiscipli-
nary treatment team which includes an aleohol and drug counselor 11 or
111, certified as provided in s, HSS 61.06 (14), a physician or licensed
psychologist, and other health care professionals. The treatment team
shall maintain a written record of each recipient’s treatment and prog-
ress toward meeting the goals deseribed in the recipient’s plan of care.

{e) All treatment shall be coordinated and provided by at least one
qualified professional staff member who has demonstrated experience in
delivering direct treatment to persons with alecohol and other drug abuse
problems. Other staff members, such as an AODA dounselor I who has
filed for certification with the Wisconsin alcoholism and drug counselor
certification board, inc., may assist in treatiment under the supervision of
a qualified professional staff member.

History: Emerg, cr, eff, 3-9-89; er, Register, Deceruber, 1989, No. 408, eff. 1-1-90.

HSS 105.26 Certification of chiropractors. For MA certifieation, chiro-
practors shall be licensed pursuant to s. 446.02, Stats.

Note: For covered chiropractic services, see s, HS8 107.15.

History: Cr. Register, February, 1986, No. 362, eff, 3-1-86.

HSS 105.27 Certification of physical (herapists and assistants. (1) PHYSI-
CAL THERAPISTS. For MA certification, physical therapists shall be li-
censed pursuant fo ss. 448.05 and 448.07, Stats., and ch. Med 7,

(2) PHYSICAL THERAPIST ASSISTANTS. For MA certification, physical
therapist assistants shall have graduated from a 2-year college-level pro-
gram approved by the American physical therapy association, and shall
provide their services under the direct, immediate, on-premises supervi-
sion of a physical therapist certified pursuant to sub, (1). Physical thera-
pist assistants may not bill or be reimbursed directly for their services.

Mote: For covered physical therapy services, see s. HSS 107.16.
History: Cr, Register, February, 1986, No. 362, eff. 3-1-86.

HSS 105,28 Certification of occupational therapists and assistants, (1)
QCCUPATIONAL THERAPISTS, For MA certification, an océupational ther-
apist shall: .

(a) Be certified by the American occupational therapy association as
an occupational therapist, registered; or

{b) Have graduated from a program in occupational therapy accred-
ited by the council on medical education of the American medical associ-
ation and the American occupational therapy association, have com-
pleted the required field work experience, and have made application to
the American occupational therapy association for the certification ex-
amination for occupational therapist, registered. Certification under this
paragraph shall be valid until 8 weeks after the examination is taken. On
passing the examination, the therapist shall obtain certification by the
American oceupational therapy association in the ealendar year in which
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the examination is taken. An individual certified under this paragraph
for medical assistance who fails the examination may bhe recertified for
medical assistance only under the conditions of par. (a).

{2) OCCUPATIONAL THERAPY ASSISTANTS. For MA certification, oceu-
pational therapy assistants shall be certified by the American occupa-
tional therapy association, Occupational therapy assistants may not biil
or be reimbursed directly for their services. Occupational therapy assist-
ants shall provide services under the direct, immediate on-premises su-
pervision of an occupational therapist certified under sub. (1), except
that they may provide services under the general supervision of an occu-
pational therapist certified under sub. (1) under the following
circumstances:

(a} The occupational therapy assistant is performing services which
are for the purpose of providing activities of daily living skills;

(b} The occupational therapy assistant’s supervisor visits the recipient
on a bi-weekly basis or after every 5 visits by the occupational therapy
assistant {o the recipient, whichever is greater; and

(e) The oceupational therapy assistant and his or her supervisor meet
to discuss treatment of the recipient after every 5 contacts between the
oceupational therapy assistant and the recipient,

Note: For covered occupational therapy services, see 8. HSS 107,17,
History: Cr. Register, February, 1986, No. 362, eff. 3-1-86,
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